ÖZET
The approach of smokers to the new tobacco law and the change in their behaviour INTRODUCTION Tobacco smoking is a powerful risk factor for many diseases (1) (2) (3) (4) (5) . It kills nearly 6 million people and causes hundreds of billions of dollars of economic damage worldwide each year. If current trends continue, by 2030 tobacco will kill more than 8 million people worldwide each year, with 80% of these premature deaths among people living in low and middle-income countries. Over the course of the 21 st century, tobacco use could kill a billion people or more unless urgent action is taken (6) .
In March 2004 Ireland became the first country in the world to impose an outright ban on smoking in workplaces. The Irish legislation made it an offence to smoke in workplaces, which had the effect of banning smoking in pubs and restaurants (7) . Following this successful example, other countries, such as Norway, Italy, Britain, Portugal and Sweden, have drafted plans to establish similar laws. (8) .
In order to evaluate the effectiveness of Tobacco Control Policies, national-scale studies are needed. Questionnaire studies are one of the methods to be used for this purpose. We performed this questionnaire study for determine the reaction of individuals to the new legislation.
MATERIALS and METHODS
In our research, the questionnaire included thirty question. The first seven questions asked for personal information, the 8-13 th questions were for Fagerstrom Nico- 
RESULTS
Social and demographic features of study participants were shown at Table 1 . Tobacco Law was supported and accepted largely by smokers (869-57.6%). 443 of the participants (29.4%) are against the law, 197 (13.1%) were undecided. The number of men who oppose to the new law were more than women (p= 0.001) ( Figure 1 ).
When we asked "Did you received any warning or response after the tobacco ban?", 426 (28.2%) of the participants answered positively.
1207 of participants (80%) accepted that passive smoking is harmful to human health. People with at least high school education were more knowledgeable about the risks of passive smoking (91.3%).
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Thirty nine of 87 participants (44.8%) quitted smoking due to health problems. The number of people who quitted smoking due to the restriction of smoking areas were 16 (18.4%), due to social pressures were 13 (14.9%) and due to smoking related illnesses or deaths were 12 (13.8%). The number of those who quitted due to financial reasons were 6 (6.9%), due to fine were 3 (3.4%). Due to another reasons were nine (10.3%).
The number of participants reduced smoking after the new law were 316. Due to the restriction of smoking area were 192 (61.1%), and this was significantly higher in comparison to other causes. The number of those who reduced smoking because of health problems were 41 (13.1%). The number of smokers who decreased smoking because of social pressures, affection from patients who died because of smoking related diseases, and fines were close to each other. Four participants decreased smoking for financial reasons, three participants for other reasons. Smokers supporting the law reduced and quitted cigarette more than the others. 9.7% of smokers who opposed the law increased smoking ( Figure 3 ).
Women reduced smoking more than men after the law (7.6%-5%). Quit rate was the highest in house wives.
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Tuberk Toraks 2012; 60(4): 350-354 26 (14.5%, n= 179) stopped smoking after the law (p= 0.001). The number of government employees who quitted smoking was higher than any other professional group.
DISCUSSION
Turkey started to implement the smoke-free Air Act, as the sixth country in the world, and the third in Europe. immediately following the implementation of a smoking ban in 2007, found that 1% had quit, and a further 3% had intended to quit, in response to the policy measur (11) . In Italy, a systematic review and meta-analysis showed that smoke-free workplaces were associated with reductions in smoking prevalence of 3.8% among employees and with 3.1% fewer cigarettes smoked per day per continuing smokers (12) . In Norway, among persons aged 16-74 years in 2003 (prior to their smoking ban) there was a smoking prevalence of 27.3%. This ratio, fell to 24.5% in 2006 after the ban (13).
In our study, the tobacco law was supported and accepted largely by smokers (869-57.6%). A survey of 3114 subjects (smokers and non-smokers, 1511 men and 1603 women) during March-April 2005 in Italy showed that, 90.4% were moderately or more supported the ban in public smoke-free areas such as cafes and restaurants and 86.8% supported the total ban of smoking in all workplaces, public and private places (14) .
334 (22.0%) people were using another tobacco product with cigarette. 178 users of other tobacco products were Maras powder, 99 used narghile. High rate of Maras powder usage was evaluated as a situation unique to our region. Additional tobacco products usage was increased accordingly with the degree of dependence. Educational policy studies for the damage of tobacco products are focused on cigarette but other tobacco products are ignored. It is same in our study. Tobacco products other than cigarette are only harmful to users. These products should be taken under control programs.
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Tuberk Although 80% of smokers knew that passive smoking is harmful to non-smokers, rate of smoking at home and in the car were very high. In this respect; the activities related passive smoking should be increased.
Smoking quit rate due to high prices was higher (6.0%), than the law punishment (3.0%). This result shows that increasing cigarette prices is more effective than fines. Indeed, people go on smoking in the house, outdoors or in personal vehicles. Increasing tobacco prices through higher taxes is the most effective intervention to reduce tobacco use and encourage smokers to quit (15) . Indeed, some countries have imposed tobacco taxation rates in excess of 75% of the retail price (16) . It is estimated that for each 10% increase in retail prices, consumption is reduced by about 4% in high-income countries and by about 8% in low and middle income countries. Young people and low-income smokers are two-to-three times more likely to quit or smoke less than other smokers after price increases, because these groups are the most economically sensitive to higher cigarette prices (17) .
Second-hand smoke causes a wide range of diseases, including heart disease, lung cancer and other respiratory ailments (18) . There is no known safe level of second-hand smoke exposure. Completely smoke-free environments are the only proven way to protect people adequately from the harmful effects of second-hand smoke. The current law, protects individuals from the harmful effects of ETS only in the public areas. The law should be extended in this direction. Preventive measures should be employed as a first line of defence, while all other measures should be regarded as secondary options. If we would like to live in a better society, and a better world, people should not suffer and lose their lives on such a scale for a reason that is easily preventable (19) .
